successful therapy.
The purpose of this study was to determine compliance to maintenance schedules recommended in a private periodontal practice.
MATERIALS AND METHODS
The patients in this study were all treated in the same office during the period from 1974 (Table 3) .
The procedures performed were divided into three categories: scaling and root planing, periodontal surgery without removal of bone, and periodontal surgery with bone removal. Most of the patients treated in this survey, 553 (57%), had only scaling and root planing. Of those who had surgery, 56 patients (6%) had peri- Compliance with the recommended recall schedule Forty-nine per cent returned on an erratic schedule for maintenance therapy (Table 6 ). From the 1st to the 3rd year, the percentage of patients on erratic recall increased from 40 to 54%, then remained stable (Table  9) . ' Patients who had periodontal surgery were in compliance more often than those who had scaling and root planing (Fig. 1 ) . Patients who had osseous surgery had the lowest percentage of no recall visits.
There was little difference in compliance to recall schedules by severity of disease (Fig. 2) . However, patients in the mild disease category tended to keep their maintenance schedules better than patients in the moderate and severe groups. Patients with a poor prognosis had the worst record of all categories (Fig. 3) . Thirtynine per cent of the patients on a 5-to 7-month recall schedule were in compliance whereas only 9% of those on a 0-to 2-month schedule were. It appears that the less often patients were required to return for maintenance, the better they complied with their recall schedule (Fig. 4) .
DISCUSSION
The results of this study are an excellent example of the differences that often exist between our perceived ideal and clinical reality. 
